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o1 X2T492
Regiatration District No...........,..‘?...zz..... ' Primary Registration Digtrict No__.,.,f.f’..fi"_" Regisirar's No. _._...._:1,( iz arearam—s
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
a {2} County. Jacokson, . ’ E":‘FT'-
2 || @ city or town Kansas City, (@) state_Missouri, o County__._.n ‘Jackaon,. .9
(== (If outside city or town limits, writs "RURAL"™ and name of township)
[} {¢) Name of hou‘pital or institution: (& City or town Kans as Clt_y .
E 3660, Summit, / {If outalde city or town Jimits, writs “RURAL"} &
{If not in bogpital or iestitution, write stroet number or looation)
E {d) Length of stay: In hospital or institutio: Since 8"'.1@.‘.‘.‘.4.9.... (d) Street No 3660 Smt: - (\
Eﬂ 1 f (Bpecify whather (1f rural, give location)
ﬁ In this community. all her 1lQe Ho
< years, months or days) (e} If foreign born, how Jong in U. 8. A.? * years.
= . . MEDICAL CERTIFICATION
gl e rs. Artie Chiles Atkinson, January
Ry 3. (&) 1 vet ) " 20. DATE OF DEATH: Month ?_day.
- 3 veteran, . {¢) Social Security 19 41 2
name war. NOo, No. O e )'eafm..——.._._...._____-_.hour__.l _I.gi.__w Z_Z‘)&
a 21. I hereby certify that 1 attended the d am
ﬁ F 1 5. Color or 6. (a) Single, widowed, ma.ré-ied 19
- emale | . Widowe 0 ~
l 4. Sex... | race. White. 4 divarced WA OWOd that I last saw h24A ative A M/U ) 1&35
i || 6. (b) Name of busband of Wif€u.mmmmrrim— 6. (¢) Age of husband or wife if || and that death occurred on “6;“ and hour stated aboe. f Duration
3
5 Je B, Atking on, : . alive_ __dec 2....years|| Immediate cause of death.... i /.
2 [l 7 Birth aate of deceasea JonuETY ~ 20th 1857 { Bfonchial) - { 7)Yt
< (Month) (Day) {Year) _
& 4
=4 8. AGE: Years Months Days If less than one day Due to. f PALAANA A, \ U 2
Ly \
z 83 11 18 b, min ,
= . : : Due to
< 9. Birthplace MlSSOUI‘l r) 0 A A - ) N
[ {City, town, or e].;lnnty) {State or forelgn country} g
3 at ome - her conditio M ; LL. m‘
% 10, Usual, occupation » 0(}5“&' m:'nn::y' within 3 months of death)
B 11, industry or busioess £ PHYSICIAN
8 e Somuel 1. Griles, IR o A e
erline
Lol 181 s Kentucky, / the cause to
E &= \ 18. Birthplace Mé. - 6 & P 5 ) which death
o . “HAfLTEon tate or forelgn couatey, Of autopsy—. YNBSS, should be
5 E { 14, Maiden name. W ) Kentucky’ / m;.m_
& || § { 15 Birthplace T ———— Tt or iomier iy || 22 1 death was due to external causes, 1 in the foliowing:
. i . y
E |[ 16. (o) 1formant M}'_S ».. Louise Young, <:) AD:dﬂE:*- sufdd; or homicide (specify
g @ Address..... PATkvilleMoe (8) Date of cccurre =
1. (o) rial, ® Date thereot._k=8=41 () Where did injury occu? T LT e e
) {Barial, cremation, or w‘l) (Mooth) (Dsy) (Year} || (£ Didinjury occut in or about home, on fa.rm. in industrial place, in pubhc place?
X (&) Place: busial o umuoh.ﬂt.mm&hm%tm_(:ametmy “ -
f place;
) 18, (o) Signature of funeral director.SG1110 & McC Weile at wopkt. & ity pmatolaes) YT
@ %; /¢ % %‘7} 7% ‘“'“‘EW;“ oM. 23. sammvgl_-_ 3@‘353'1 cecemeremeerrs (M. D. o7 OthER).ererome
18, - )
(a) tarecsived hdjm) {Registrar's signstare) Adm.w_m...-._ Date nzned.z..-nq.e.-..‘fl
) (Licensed Embalmer’s Statament on Revarse Side) i




- - ) j ‘f:“‘
. -7 . “ )

!: - : ) T

QN *

YN T : : ' '
B N ' . .

N 3 . - ) - - -
_':53"“_3‘- . (g\;&

“ { ' ‘

23N\ - i '

,: . j' - * 3

& - N :

|

- STATEMENT BY LICENSED EMBALMER -
© I hereby certify that the body whose name is fecorde'd on the reverse side of this cegtiﬁcqte was embalmed by me, or by
R N : : : - Registered Apprentice No . ;

“ - - : l- | '. . Lwensed Embalmea- No /f %f .
. P.O. Addm]_dw_._. 3 _.,%Zéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lns OWN HANDWRITING. {Failure to comply with

tho above constitutes gmunds for revocatmn of hcense.) .
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=" If this body is not eml{al:ned, above space should be left blank.
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